T

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 23 NAME OF CANDIDATE OR COMMITTEE
oL l2shis | CommicPee. 1o Elecy Goxy Behlex
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELEC1‘|ON DATE

G0 D Bthlen

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

P.0. Box 572\ Chadtanovaa N 3o\ (W) u2\ -\

4.b. CANDIDATE'S HOME ADDRESS (if different lhan 4.a) =

Street or Rural Route State Zip Code Phone
(2 olde Fry \.omdkw\ " Y \sm ™ 2124]  (U422) 244 -8918
5. OFFICE SOUGHT (mclude district number, itz applicable) NAME OF POLITICAL TREA%URER (may be candidate)

| Tuvenile Court (herk Leslic Chnauney

7. CATEGCRY OR REPORT (Check one)

O ] Pt O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
OCtobesr |, 20\ Januony \'S, 20\
9. (Check one) L

a m This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1.000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b [T This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1.000
and/or expenditures total more than $1,000 for this reporting period

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act  Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

rrzuv8 Al linon oo pul2slig

date signature of political trea#er date

signature

t mnmdale)

11_ WITNESS SIGNATURE

Radioue W\ngmgw\ F36-\S / f“/Z alzslhig

signature of witness date signature of witness date
12. SUMMARY
a  BALANCE ON HAND LAST REPORT ..o..ooooiooooeoeeoeeeeoo oo e .8 M
b. TOTALRECEIPTSTHISPERIOD ......cooiiiiiimit e eseeee e eeeeseessees s eeesneenee s eeseeeeaeeeeies $ —ooo.

O

............. s 3402.80
o . s3402.8D

TOTAL DISBURSEMENTS THISPERIOD ........

d BALANCE ON HAND (12.a. plus 12.b. minus 12.¢) ..........

TOT, ANS OUTSTANDING .- ooooeoooeeoooeoeooeoeoeooo . o 22400- 0O
& O LIPS OUTSTANDIING SR T T I A M V17 o8 Q1Y S
P BT N 2 1 B X o B e R R
f  TOTALOBLIGATIONS OUTSTANDING ____9.00
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